
AMENDMENT 

Please type or print in ink. 

NAME OF FILER 

Carter 

STATEMENT OF ECONOMIC INTERESTS 

A ,R~,~.I,C ~,~U~ ~1 . 

(FIRST) 

2013 AH 9:O1 COLUSA ~3"~ I~~r~’f-(~’[" "~I~ ~] R E C O R O E R 
J 

Office, Agency, or Court 

Agency Name 

Board of Supervisors 

Division, Board, Department, District, ifapplicable 

District V 

¯ If filing for multiple .positions, list below or on an attachment. 

See Attached                 : 
Agency: 

Your Position¯ 

¯ Supervisor 

See Attached 
Position: 

= 

Jurisdiction of Office (Check at least one box) 

[] State - 

[] Multi-County 

[] City of 

Type of Statement (Check at leasi:one box) 

I~-I Annual: The period covered is January 1, 2012, through 
Deceml~er 31,. 2012. . ¯ . 

.or~ 
-. .The period covered is / / 

December 31, 2012. 

[] Assuming Office: Date assumed / L 

[] Candidate: Election Year ¯ 

[] Judge or Court Commissioner (Statewide Jurisdiction) 

Colusa [] County of 

[] Other 

¯ through. 

¯ [] Leaving Office: Date Left " /. /. 
¯ (Check one)      .                    .. 

O,, The period covered is-January i, 2012, through the date of 
leaving office. 

’ O The period covered is    / / , through 
the date of leaving office. " 

and office sought, if.different than Part 1: 

= 

Schedule Summary 
Check applicable, schedules or "None." ~. Total number Of pages including this cover page: 

Schedule A4 - Investments - schedule attached 

Schedule A-2 - Investments - schedule attached 

Schedule B - Real Property L schedule attached 

Schedule C- Income, Loans, & Business Positions - schedule attached 

[] Schedule D. Income -Gifts - scheduleattached 

[] Schedule E - Income - Gifts -~ Travel Payments - schedule attached 

-or- 

[] None. No reportable interests on any schedule 

I certify under penalty of perjury under the laws of the 

Date Signed J- ~ ~ ~J 
(month, day, year) 

FPPC Form 700 Amendment (2012/2013) 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



Attachment 
Denise J. Carler 
If filing for multiple posilions, list on an attachment 

AGENCY 
CSAC Excess Insurance Authority (CSAC-EIA) 

Local Agency Formation Commission (LAFCo) 

Children and Families Commission/Firsl 5 

Trindel Insurance .Fund 

Colusa County Partnership/One-Stop 

POSITION 
Board member 

Board member 

Board member 

Board member 

Board member 



SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

AMENDMENT 

You must mark either the gift or income box. 

Mark the "501(c)(3)" box for a travel payment received from a nonprofit 501(c)(3) organization 
or the "Speech" box if you made a speech or participated in a panel. These payments are not 
subject to the $440 gift limit, but may result, in a disqualifying conflict of interest. 

¯ NAME OF SOURCE (Not an Acronym) 

Regional Council of Rural Counties(RCRC) 
ADDRESS ~Business Address Acceptable) 

1215 K Street, Suite 1650 
CITY AND STATE 

Sacramant0, CA 95814 
BUSINESS ACTIVITY, IF ANY,.OF SOURCE [] 501 (c)(3) 

DATE(S): / -/ (/f -gift) / !    AMT: $. 144.47 

TYPE OF PAYMENT: (must check one) [] Gift [] Income 

[] Made a Speech/Participated in a Panel 

[] Other- Provide Description 

Meeting with. staff-S89.33 and Officer Installation on 
1/16/1z-ShE.l4 

¯ NAME oF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 50~1 (c)(3) 

DATE(S): / / (If -gift) / / AMT: $. 

TYPE OF PAYMENT: (must check one) [] Gift r-I Income 

[] Made a Speech/Participated in a Panel 

[] Other - Provide Description 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address AccePtable) 

CITY AND STATE . 

BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (c)(3) 

DATE(S): ! " /’: (If-gift) I I    AMT:$ 

TYPE oF PAYMENT: (must check one) [--I Gift - [] Income 

[] ¯Made a SPeech/Participated in a Panel 

[] Other- Pro~;ide Des~:ription 

Print Name Denise J. Carter 

Office, Agency . " 
or Court ¯ Board of Supervisors 

Statement Type [] 2012/2013 Annual []Assuming [] Leaving 

[] Annual     [] Candidate 
(yr) 

have used all reasonable diligence in preparing this statement, I have 
reviewed this statement and to the best of my knowledge the information 
contained herein and in any attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State of 
California that the foregoing is true and correct. 

Date Sig                                 

Flier’s                        

Comments: 

FPPC Form 700 Amendment (2012/2013) 
FPPC Advice Emaih advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 

(d)(5)



2012 DELEGATE EXPENSE 

County:I 
Delegate:I 

Meals provided at meetinqs: 

Prior year expenses pd in 2012 

RCRC Board Meeting: 1/18/12 

¯ RCRC Board Officer Meeting: 1119/12 

MOA Meeting: 2/24112 

Executive CommitteeMeeting: 2/22/i2 

RCRC Board Meeting: 3/14/12 

ESJPA Board Meeting: 3/15/12 

RCRC Board Meeting (Colusa): 4/19112 

Executive Committee Meeting: 5/23/12 

RCRC Board Meeting: 6/13/12 

ESJPA Board Meeting:.6/14/12 

Executive Committee Meeting: 8/1/12 

RCRC Board Meeting: 8/15/12 

ESJ PA Board Meeting: 8/16/!2 

RCRC Board Meeting (Annual Conference): 9/21/12. 

Executive Committee Meet!ng: 10/17/12 

ESJPA Board Meeting: 10/18/12 

Executive Committee Meeting: 11114li 2~ 

Amount 

RCRC Board Meeting: 12/5/12 " - 

ESJPA Board Meeting: 12/6/12 ¯ .. 

Expense Reimbursements: To Delegate: 

To County for Delegate: 

Expenses paid by RCRC on behalf of Supervisor: ¯ 

Meetings with staff: 

Officer Installation: 1/18/12 

NACo Legislative Meeting: 3/3-:7/12 

CSAC Registration: 

¯ Colusa Dinner: 4/18/12 

NACo WIR Registration: 5/16-18/12 

NACo Meals with Staff: 5/16-18/12 

NACo Travel 7/13-17/12 

NACo Annual Meeting Meals with Staff: 7/13-17/12 

NACo Annual Meeting 

Total Expenses: 

Colusa 
D. Carter 

89.33¯ 

55.14 

144.47 

G:\RCRC\FPPC~2012\Delegate Expenses~012 Delegate Expense _REVISED 



Date Received 
O~cial Use Only 

FILED 
Please type or print in ink.                                 ~9 ~rb.O ..o r~a ,’,r ,.~-,              ,,~ ~ ~ qN1~l 

Denise J. 

~SA ¢OUN~ CLERK-RECORDER 

NAME OF FILER (LAST) 

Carter 

1. Office, Agency, or Court 

Agency Name¯ 

¯ Board Of Supervisors 

Division, Boardl Department, District, if applicable 

¯ If filing for multiple positions, list below or on an attachment. 

Agency: " ~ _J~;L~t~ kOJtf.~ 

Your Position 

Board Member District V ¯ 

Jurisdiction of Office (Check at least one box) 

[] State 

[] Multi-County 

[] City of 

[] Judge or Court Commissioner (Statewide Jurisdiction) 

[] county of Colusa 

[] Other 

= 

-Type of Statement (Check at least one box) 

[] Annual:The period covered is. January 1, 2012, through . 
December 31, 2012. 

. The period covered is / 
December 31, 2012. 

[] Assuming Office: Date assumed ¯ / / -.. 

¯ r-J Candidate: Election year 

¯ 4. Schedule Summary       " 
. Check applicable Schedules¯ or .;’None." 

[]. Schedule A-I- Investments : schedule attached 

[] Schedule A’2 - Investments - schedule attached 

[] schedule B- Real Property- schedule attached 

/" ’ , through 

[] Leaving Office: Date Left / / 
(Check ene) " . . 

O The ¯period ¯covered is January i, 2012, through the date Of 
leaving office. 

O.The ¯period co~ered is / / 1, through .- . ¯ 
the¯date of leaving office ..... . . .. 

and office Sought, if different than Part 1: 

¯ Total number of pages including this¯icover page:- 6. 

[] Schedule C - ilncome, Loans, & Business Positions - schedule attached " 

[] Schedule .D .. Income - Gifts - schedule attached 

[] Schedule E Income - Gifts - Travel Payments - schedule attached ¯. 

[] None - No reportable interests on any schedule 

I certify under penalty of perjury under the laws of the State 

DateSigned ~ //~" /~ 
(month, day, year) 

Page 1 of 6 

FPPC Advice Email: advice@fppc.ca.gov 
FPPC Toll-Free Helpline: 866/275-3772 w~vw.fppc.ca.gov 



Attachment 
Denise J. Carter 
If filing for multiple positions, list on an attachment 

AGENCY 
CSAC Excess Insurance A~Jthority (CSAC-EIA) 

Local Agency Formatior~ Commission (LAFCo) 

Children and Families Commission/First 5 

Trindel Insurance .Fund 

Colusa County Parfnership/One-Stop 

POSITION 
Board member 

Board member 

Board member 

Board member 

Board member 



SCHEDULE A-1 
Investments 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Do not attach brokerage or financial statements. 

Name 

Denise Carter 

¯ NAME OF BUSINESS ENTITY 

Apple, Inc. 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

C.ompute; Manufacturer 

FAIR MARKET VA[.UE 

[] $2,000 - $10,000 

[] $100,001 - $1".000.000 

NATURE OF INVESTMENT 

F-~ Stock [] Other 

[] $1o,ool - $1oo,ooo 

[] Over $1,000.000 

(Describe) " 

[] Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C). 

¯ NAME OF BUSINESS ENTITY 

Edison International 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Utility 

FAIR MARKET VALUE 

[-152,ooo- $1o,ooo ¯ 
[] $1oo,ool -$1,o0o,ooo 

I-#]$1o,ool-$1oo,ooo 
[]0v~r$1,ooo,ooo 

IF APPLICABLE, LIST DATE: 

L__/. 12 / /. 12 
ACQUIRED DISPOSED 

¯ NAME OF BUSINESS ENTITY 

Chevron Corp 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Petroleum. " 

FAIR MARKET VALOE " . 

[] $2,ooo - $1o,oo0..      i---] $1o,ool - $1oo,ooo -, 
-: [] $100,001 - $1,.000,000 [] Over.S1,000.000 

NATURE OF INVESTMENT 

[] stoak, [] Other 
- (Describe) 

[] Partnership O Income Received Of $0 - $499 

O Income Received o! $500 o( More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

¯ NAME OF BUSINESS ENTITY 

IBM 

NATURE OF INVESTMENT 

[] Siock     [] Other 
(Describe) 

[] Parlnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE. LiST DATE: 

12 __j.__L I 2 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

FAIR MARKETVAEUE " " 

[--1 $2.000~ $10.000 "      [] $10,001 - $100,000 

[] $100.001 - $1,000,000 . .[] Over $1,oQo,ooo 

NATURE OF iNVESTMENT 

[] Stock" . - []Other         " 
(Describe) 

[] Parlriership ¯ O Income Received of $0 - $499 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

O Income Received of $500 or More (Report on Schedule C) 

GENERAL DESCR PT ON OF BUSINESS ACTIVITY 

Computer Manufacturer 

FAIR MARKET VALUE 

[] $2,ooo= $1o.ooo.       [] $io,ooi- $10o,ooo 
[] $100,001 - $1.000.000     []Over $1,000,000 

¯ NATURE O.F INVESTMENT 

[] Stock     [] Other 
(Describe) 

[] Partnership O Income Received of $0 - $499 

IF APPLICABLE, LIST DATEi 

¯ 
ACQUIRED¯ DISPOSED 

NAME OF BUSINESS "ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY              ¯ 

[] $10,001 - $100.000 

[] Over $1,000,000 

FAIR MARKET VALUE 

[] $2,0oo-$1o, ooo 
[] $100.001 - $1,000.000 

O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

__L__I. 12 I /. 12 
ACQUIRED DISPOSED 

NATURE O.F INVESTMENT 

[] Stock      [] Other 
(Describe) 

[] Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

__I I 12 __i.__!. 12 
ACQUIRED DISPOSED 

Comments: 

Page 2 of 6 

FPPC Form 700 (2012/2013) Sch. A-1 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or. Greater) 

Name 

Denise Carter 

Benden Farms 
Name Name 

P.O. Box 2121 C01usa, CA 95932 
Address.(Business Address Acceptable) Ad(~ress (Business Add~s Acceptable) 

Check one Check one 

[] Trust, go to 2 .~] Business Entity, complete the box, then go.to 2 [] Trust, go to 2 [] Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BusINEss ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Farming 

FAIR MARKET VALUE 

~]$0 - $1,999 $2.000 - $1o,ooo 

~ $1o,ool - $1oo,ooo 

$1oo,ool -$1,oo0,ooo 

r~-]O~er $1,ooo,o0o 

IF APPLICABLE, LIST DATE: 

/ ! 12 / / 12 
ACQUIRED DISPOSED 

NATURE OF INVESTMENT 

[~]Partnership [] Sole Proprietorship [] 

Co-Owner 
YOUR BUSINESS POSITION , 

Other 

]$0- $499 

[] $500 -$1,000    . []OVER $100,000 

[] $1,001- $10,000 

[] None.: 

SEE ATTACHED 

Check one bo~(: ’ 

[] INVESTMENT’ [].REAL PROPERTY 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: 

[]’$0- $1,999 ¯ 

[] $2,obo- $1o.ooo / / 12 ___j I 12 
[] $10 001 - $100,000 ACQUIRED DISPOSED 

[] $1oo,ool - $1,ooo,ooo 
[] Over $i,000,000 

NATURE OF INVESTMENT 

[] Partnership [] So!e Proprietorship¯ [] 

YOUR BUSINESS POSITION 

None 

. Other 

Check one box: 

[~ !NvESTMENT    [] REAL PROPERTY 

Name of Business Entity, if Investment, or- ¯ Name of Business Entity, if Investment, or 
ASsessor’s Parcel ~umber Or Street Address of Real Property- .. AssesSor’s Parcel Number or Street Address of Real Property 

Description of Business Activity or 
city or Other Precise Location Of Real Property 

Description of Business Activity or 
City or Other Pre~ise Location of Real Property 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

$2,000 - $10,000 . : 
~$1o,oo1- $1oo,ooo / / 12 . ! / 12 
[] $100,001 - $1,000,000 ACQUIRED DISPOSED 

[] Over $1,000,000 

NATURE OF INTEREST 

[] Property OwnershiplDeed of Trust [] Stock . [] Partnership 

[] Leasehold                 [] Other 
Yrs. remaining 

[] Check box if additional schedules reporting investments or rea~ property 
are attached 

FAIR MARKET VALUE 

[]$2,ooo- $1o.ooo 
[] $10,001 - $100,000 

[~$100,001 - $1,000,000 

[]Over $1,000,000 

NATURE OFINTEREST 

[]Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

/ / i2 __1 /. 12 
ACQUIRED DISPOSED 

[] Stock [] Partnership 

[] Leasehold                 [] Other 
Yrs. remaining 

[] Check box if additional schedules reporting investments or real prope~y 
are attached 

Comments:, 
FPPC Form 700 (2012/2013) Sch. A-2 

FPPC Advice Email: advice@fppc.ca.gov 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Attachment 

I 
Name 

Denise Carter 

LIST OF REPORTABLE SINGLE SOURCES OF INCOME OF $10,000OR MORE 

Benden Farms 

Lundberg Family Farms 

Sunwest Foods 

Eden Foods 

Colusa Milling 

Sakata Seed 

Amy’s Kitchen 

Seeds by Design 

Terra Organics 

D&D Hay Sales 

Page 4 of 6 



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) - 

Name 

Denise Carter 

¯ ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

4620 River Road 

Cl]-Y                  . 

Colusa, CA 

FAIR MARKET VALUE 

[] $2,ooo - $1o,ooo 
[] $1o,ool - $1oo,ooo 
[] $1oo,0ol - $1,ooo,ooo 
[] Over $1,000,000 

IF APPLICABLE, LIST DATE: 

__/. / 12 / / i2 
ACQUIRED      DISPOSED 

NATURE OF INTEREST ¯ 

[] OwnershiplDeed of Trust [] Easement 

[] Leasehold           [] 
Yrs. remaining                        Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] $0- $499    [] $500- $1,000    [] $1,001 - $10,000 

[] $10,001 - $100,000 [] OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 

interest, list the name Of each tenant that is.a single source of 

income of $10;000 or more. 

]None 

Benden Farms        " .. 
Carter Land & Livestock 

. KCAg ..... 

¯ ASSESSOR’S PARCEL NUMBER OR sTREET ADDRESS 

CITY 

FAIR MARKET VALUE 

[] $2.000 - $10,000 

[] $10,001 - $100,000 

[] $100,001 - $1,000,000 

[] Over $1,000.000 

IF .APPLICABLE, LIST DATE: 

__L L 1~2 __/ z i2 
ACQUIRED    DISPOSED 

NATURE OF INTEREST 

[] Ownership/Deed of Trust ]Easement 

[] Leasehold 
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] $0- $499    [] $500 - $1,000    [] $1,001 - $10,000 

[] $10,001 - $100.000 [] OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a sing!e source of 
income of $10.000 or more. 

[] None 

* You are not required torep0rt loans from commercial lending institutions made in the lender’s regular course of 
business on terms available to members of the public without regard to your official status. Personal loans and 
Ioahs received :not. in a lender’s regular course of business must be.disclosed as follows: 

NAME QF.LENDER*. " 

ADDRESS (Business Addres~ Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

,% [] None 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500 - $1,000 [] $1,001 - $10,000 

[] $10,001 - $100,000 [] OVEI~ $100,000 

[] Guarantor. if applicable 

NAME OF LENDER"¯ 

ADDRESS (Bbsiness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

%    [] None 

¯ HIGHEST BALANCE DURING REPORTING PERIOD 

[]$500- $1,000 [] $1,001 - $10,000 

[] $10,001 - $100,000 [] OVER $100,000 

[] Guarantor, if applicable 

Comments: 

Page 5 of 6 

FPPC Form 700 (2012/2013) Sch. B 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

Name 

Denise Carter 

NAME OF SOURCE OFINCOME 

ADDR ESS (Busiqess Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INcoME RECEIVED 

[] $500. $1,000       [] $1,001 - $10,000 

[] $10,001 - $100,000    [] OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary    [] Spouse’s or registered domestic partner’s income 

[] Loan repayment. [] Partnership 

[] Sale of 
(Real properl~, car, boat. etc.) 

[] Commission or [] Rental Income,¯ list each source of $10.000 or more 

[] Other 
¯ 

(Describe). 

NAME OF SOURCE OF INCOME 

ADDRESS (Business. Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS NCOME RECEIVED 

[] $5oo- $1.ooo       [] $1.OOl - $1o.ooo 
[] $10,001 - $100,000    [] OVER $100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary    [] Spouse’s or registered domestic partner’s income 

[] Loan repayment . [] Partnership 

[] Sale of                                                 ... 
(Real propert]~, car. boat, etc.) 

[] Commission or [] Rental Income. listeach source of $’10,000 or more 

[] Other " " ~Describe) 

* You are notrequired to report loans from commercial lending institutions, or any indebtedness created as part of a ¯ 
retail installment or credit card transaction, made in the lender’s regular course of busin ess on terms.available to 
members .of the pub!ic without regard to your Official status. Personal.loans and loans received not in a lender’s " 

" regular course of businessmust be disclosed as follows: 

NAME OF LENDER* 

Quad-C, Ltd 
ADDRESS (Business Address Acceptable) 

P.O..Box 212,1Colusa, CA 95932 
BUSINESS ACTIVITY, I~= ANY, OF LENDER 

Farming 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500 - $1,000 

[]$1,001- $10,000 

[]$10,001 - $100,000¯ 

[] OVER $100,000 

INTEREST RATE                 -TERM (Months/Years) 

8    % [] None       15 years 

SECURITY FOR LOAN 

[] None .[] Personal residence 

[] Real Property 
Street address 

[] Guarantor 

city 

[] Other 
(Describe) 

Comments: 

FPPC Form 700 (2012/2013) Sch. C 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


